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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/01/2020 11:06
13/01/2020 05:30
YISHUN RING RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBE7075M

TAN YOU PENG FOOD SUPPLY
2XXXX800W
NOEMAIL

OFFICE-89999999

TOYOTA
DYNA 3.0 DIESEL TURBO M/T 2WD LORRY

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107856847

CHEE TIAM WHAT
SXXXX098H

13/08/1960

OUTDOOR

25/04/1979

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81922809

OFFICE-81922809
NOEMAIL
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BLK 31 CHAI CHEE AVENUE
#10-190

Postcode 461031

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number YP824J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver BAI YONGBO

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEE TIAM WHAT
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
GBE7075M
YES

NO
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Accident Sketch Plan

SKETCH PLAN

| DTICE

L Please rapart gorreetfy the datails of the accident to spaed up the clalms process.

2. This Form must be complnted by the Palicyholder andfor the Authorised Driver.

3. Infarmation provided must be as gl and sccurate ag poggible, Any witful misrsprezaniaton nrwithinelding of matersl
facts moy ollow Insumnce o partes to ropudiste polisy Bability,

4. Theissue end acceplonco of e Form by Insomnes companies is notan admission of peatbey kvl iy on tia puit of the insarence
Comganies,

5 Any faigg regorting mey be cofnired 1o tha Polles fer Investization.

B. The raport will bis foswaidad by the Insursre of the GLA Recovds Management Centie astablished by U Genern insurance
Assoclation of Singagare (GiA) for archiving and that copies of this rapart will for a fee be mads svallsble tpen 2pplication by
Interestad portias,

By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report ot the contre ind to copies of
the repart belng madn avallable aferesaid,

B, Consent undar the Parsonal Dats Protoction Act | POPA)

| I_-Ilﬂmll:td,lcl:mwhdge. apree and conssnt tats

(al  nay lsurer, my warkshiop and the Saneral insurance Assodistion of Singapare [“GIA" ) may e pormitted ta collect, usa,
dlsclose ar/or process my parsonal data/personal Information set eut in this [form | and any athar personal Information
previded by ind of pessessad by my Insurer {collectively the “Porsonal Informtiv 1™} and disclose and tronsfer sueh
Persanal Infarmation to sl insurersh whe have insured vehiclisls) Involved in tisls socidant (all inswrors) wino have lnsured
vehices] invalved In this accident shall be collectively referred to s the “Insirurs™), the Insurers’ wyars/law firms, the

" Manetary Authority of Singapons and any relevant governmant apaney/stthacily (slsk ag the police), for the purposals)
of {

. processing, hendllag andiar dealing with my clalms incuding the sotttement of thi clairme and By NeCOSSany
investigations reliting to the slaims;

(W Inwmstigmting the aecident andfar i 1ty elalimgy

(il earrying out and/for dealing with my insructions or respanding to amy enguires by me;

v} mdministaring my claims (ncluding the maliing of correspondenes, sttemants, Involses, vaperts or notdosto me,
wihiich could [nvabsa disclosura of carmin parsonal data about me to bring hot dallvery af the same as well as on the
external cover of anvelopes/mail packages); and/or

{v} eeimphving with naplicabio kw In administedng, preseesing, hundling and/or denling with my dislms,(callactively the
“Purpases”]

(B all Ingurers) wh have Baured vehleln(s) Invoivad i this pecident and the |nsurars lawrpersSovw firties, (riy/are permitted
0 collect, use, disciose and/or process ny Personal information for one of more of the ehove Purposes; and

[}  my Personal Information muayfean ba disclossd by anry of the Insurers and/or G1A (o thelr third party servics providers or
agentsiinehuding thelr lvvepersfMlaw firms), which may be sited outsids of Shrapoen, for ona or mozs of th sbove Purposes.

{d]  my Parsonal Information will sko be colleclad and used o complla clairma hlstory for the purpase of fracd teteetion,
Inwestigation and management bn presant and @l fulure clalme.

(e} the Information go collected under (i) sbive miay be shared [/ disciosgd:

e

{Il ta 2l insucers and/or any othar third parties that assist in evaluating, Investlgiting. controling or masoping fraud,
regudaiors, law enforcament and government agencles as ressonably reulred for the purpisas statad, or

(0] for compbying with requiraments undar any regulations, laws or court orders,

5 CHEE CHEE
Polichaidars Smvbire " Drivers Signeture Peportig Cantre P s Slgnatore
Daite & Tirna; {If river b not the policyhaldes u-f:-_m e urmu%i"
Uate & Thne: MRICFIN o
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACTIDENT
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|
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Driver's SIgnEture Repariing Centre Parsonnilf's Signatuce

IF pris not the policyhaidar] Hame:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 16



Accident Photo

.O REDMI NGTEE}F‘R
MI DUAL CAMERA

Page 14 of 16




Accident Photo
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Accident Photo
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